A 77-year-old male was diagnosed in 1997 with constrictive pericarditis after a severe chest trauma with diaphragm injury, sternum fracture and chest empyema that eventually required drainage and decortication of the left pleura. The clinical course was favorable, as he remained in NYHA class II state for 18 years receiving only medical therapy.
A 77-year-old male was diagnosed in 1997 with constrictive pericarditis after a severe chest trauma with diaphragm injury, sternum fracture and chest empyema that eventually required drainage and decortication of the left pleura. The clinical course was favorable, as he remained in NYHA class II state for 18 years receiving only medical therapy.
During the last year, he developed clinical signs of right heart failure and became unresponsive to increasing doses of diuretics. Therefore, he was referred for a repeat catheterization with the intention to proceed with pericardiectomy. At catheterization remarkable was the finding that left ventricular angiogram (Panel A) showed a localized form of constriction due to localized severe calcification resembling a 'napkin ring' shape during systole. Constriction was indeed present only in the midventricular segments of the left ventricle allowing a normal expansion of the basal and apical segments which was further confirmed by CT scan (Panel B). This type of localized constriction provoked constrictive physiology as this was evident by the characteristic square root sign during right heart catheterization (Panel C) and the echocardiographic variables (medial mitral annular e ′ velocity, ratio of medial mitral annular e ′ to lateral e ′ , and hepatic vein expiratory diastolic reversal ratio) in the study performed soon after (Panel D).
Surgical splitting of this 'napkin ring' without very extensive pericardiectomy allowed to restore a normal physiology. Localized forms of constrictive pericarditis have been reported as a distinct category in the classification of the disease. Our case which is presented in detailed images, reveals the characteristic 'napkin ring' sign during left ventricle angiography which may serve as a valuable guide to facilitate accurate diagnosis of similar cases in the future. Panel A RAO 30 view showing an end-diastolic view of the left ventricle. Panel B 3D CT images of the heart indicating the presence of dense calcium at midventricular level and sparing the apical region (blue arrows). In the embedded CT image, the white arrows indicate the calcifications in the pericardium at midventricular level. Panel C simultaneous pressure tracings of the left and right ventricle demonstrating the characteristic square root sign, a marker for constrictive pericarditis. Panel D TDI Doppler measurements indicating one more characteristic echo variable highly specific for constrictive pericarditis. Medial mitral annular e ′ to lateral mitral annular e ′ . 1.
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